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INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

1. Pregnant Women and Infants
The levels for determining income eligibility for optional groups of pregnant women and infants
under the provisions of sections 1902(a)(1)(A)(1i)}1X) and 1902(1)(2) of the Act are as follows:

185% (7/1/94)

Family Size Income Level

1 $ 1,325

2 1,790

3 2,256

4 2,722

5 3,187
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